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- UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
- Washington, D.C. 20569

FORM D

OTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

44345

OMB APPHOVAL

OMB Number: 3295-0076
Explres; ~

Estimatad average burden
houre per responsa, ..., 16.00

SEC USE ONLY
Pretix Garial

DATE RECEVED

Name of Offering ([jumkhmmndwnmdnmhnmncd,mdhﬂmdm;gn‘)
Cffer of Non-Voting Shares of Make Me Popular, LLC

Filimg Under (Check box(es) thet spply);  [] Rule 504 [] Bulo 505 ] Rule 506 [ Section 4(6) [ ULOE
Type of Filing: New Fillyg [] Amendment

A. BABIC IDENTIFICATION DATA

1.  Emer the information requested ebout the issuer

A———
AEAREo

Nore of Essuer  { [7] check if thiy iy an smendment and name hns obanged, and [ndicate change.) 07078985
Make Me Popular, LLC ’

Adidress of Executive Offioes (Number wnd Strest, City, State, Zip Code) Telephono Number (Including Area Code)
£12 Buron Road, Suite 704, Cleveland, Chio 44115 {440) B871-2811

Adilresy of Priocipal Business Operations (Numbeor and Street, City, Stats, Zip Cods) Tolcphone Number {ncluding Ares Code)

{if Jifferent from Executhve Offices)

Brisf Description of Business

Production and marketing of motion picture

PROCESSED

Type of Bukiness QOrganiznxion

[ corporation [] limited partocrabip, slxcady formed . [X] ofher (plowsc specify): OCT ig m
[J busioess trst [] limited portoemiip, to be formed limited liability company
Month Year N]S
Acluo! or Estimated Drate of Incorporation or Organdestlon:  [F17] {A17] Actuzl  [7] Estimsicd ﬁTHN%Nc?A?;
Jurisdiction of Incorporation or Organization! (Enter two-leiter U.S. Postal Service abbreviation for State: H

ON for Canads; FN for gther forelgn jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Wito Must Fils: All issucrs making oo offering of secorities in relianoe on sn exemption undor Regulation D of Soctlon 4(6), 17 CER 230,501 ets0q. or 15US.C,

T146). .

Wien To File: A notice orust be filed no Iater then 53 days xftor the {irst selo of scoatitics bn the offitaing. A notica is decmed filod with the U.S. Secaritics
and Bxchangs Commiasion (SBC) on the earlier of the dato It {¢ received by the SEC at the address given below or, if reccived ot that address after the dato an

which it is dus, on the dato it ws mailed by Uniied States registered or cortifed mxil to thet sddreas,
Wiwrs Te Fils: 1.5, Securitits and Bxchengs Commission, 450 Fifth Street, N, W., Washington, D.C. 20549,

Cuples Raquired: Fiva (S coplos of this potico must be filed with the SEC, onc of which must be mxtmally signsd. Any copizs not manusally signed most be

pkototopics of the manually digoed copy of bear typed of printed slgnsturey,

Infarmation Required: A new filing must contain aff information sequested. Amendmonts Rood only report the name of the issuer ond affering, any changes
thereto, the lnfarmotlon requested fn Part C, end ooy material chmges from the information previousty supplicd bn Purts A and B, Purt E and the Appeadia ooed

not be filed with the SEC.
Filing Fee: Thero is o fodoral fling feo.
State: '

Tials notlce shall be uscd to tidioate relisnce on the Untform Limited Offering Exemption (ULOE) for sales of socuritics in those statea that have adopted
ULOB aud that have edopted this form. Issuers relying o ULORB must fike a separate notles with the Scourities Administrator in coch stets where sales
we to be, or have been made. 1T state roquines the payment of u feo ax 8 precandition to the claim for the sxemption, & fee in the proper emount shall
arcompeny this form. This notice shall be fled in the eppropriate statcs in accordance with siote lew., The Appendix to the notice constitutes n part of

ttis notice and must be completed.

ATTENTION

{iling of a foderal notice.

Fallure to ille notee In the appropriate states will nol result In a loss of the {eders! exemption, Gonversely, faltore fo flls the
appropriate federal noUce will not rozult in a loss ol an availablo state exemption onless such exampiioz Is predictated on te

© Persons who reapond to the collection of Information contained In thie form ara not
SEC1972{6-02)  requirad to respond unisss the form displays a currently valid OMB vontral nuimber. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each prometer of the issuer, if the issuer has been organized within the past five years: |
. Each heneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each cxecutive officer and dircctor of corporate issuers and of corporaie general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: /] Promoter [/ Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (List name first, if individual)
Shaia, Paui

Business or Residence Address  (Number and Street, City, State, Zip Code)
812 Huron Road, Suite 704, Cleveland, Ohio 44115

Check Box({et) that Apply:  [7] Promoter /] Beneficial Owner  [7] Executive Officer [T} Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Grozik, Christina

Business or Eesidence Address  (Number and Street, City, State, Zip Code)
812 Huron oad, Suite 704, Cleveland, Ohio 44115

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Executive Officer  [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Hesidence Address  (Number and Street, City, State, Zip Codc)

Check Box(cs) that Apply:  [] Promoter, [] Beneficial Owner  [7] Executive Officer  [[] Director [0 General andfor
Managing Partner

Full Name {L.ast name {first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(¢s) that Apply: D Promoter [:] Beneficial Qwner |:| Exccutive Officer 7] Director [ General andfor
Managing Partner

Full Name ()ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Reneficial Owner 7] Executive Officer  [] Director [0 General andfor
Managing Pariner

Fuli Name (Last name fitst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) |

Civeck Box(zs) that Apply:  [] Premoter  [7] Bencficial Owner  [7] Executive Officer [ Dircetor [[] General and/or
Managing Partner |

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Cude)

(lise blank sheet, or copy and use additional copices of this shecl, as necessary)
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B. INFORMATEION ABOUT OFFERING

) Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?......c..ccccovvveeeee. [ Isd
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s 5
Yes No
3. Does tke offering permit joint ownership of a Single UNIT . (x| |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
I a person to be lisled is an associated person or agent of'a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IndividUAl SLAIES) ..co.vcieir e sttt et en e s [J All States
(HO
NH
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SIALES) .....ooivicrericrs et et era e rer et b e serss s st s e s 7] Al States
faLl (K] [AZ] [(AR) [€A] (€ € [mE pbd o) G [ 0o
[M1]
NE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

(Check “All States™ or check indiVIAUAL SIBLES) .o ss s et e ss s e es s s b s et bttt ene ot [ All States

AL FL
NY]
SC [TN] LAY

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXIENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Seld
DIEIT creeiteetctee et e ete s rsascons e eesre s ae e ee s st £e A eaa £ e R e R e R et 4SS oA e A eR ATt es £mm st EnReE b e ReE e e eraranh e e s $ 0.00 $ 0.00
EQUILY eoovvseeeemetit et eemeee et eveaeetraeseem e b s eaeses e ese s s e s ra S e A e s £ eeameeeae s seaet e s e rnnE ekt shes nEeb e e abeanE e nr e rnans ¢ 0.00 s 0.00
[] Common [] Preferred

. e . 0.00 0.00
Convertible Securities (including Warrants) ... e T
Partnership INGErests .ovenvcnivnervinnsnreennns .- $0.00 $ 000

Other (Specify interests in limited liabifity company . ¢ 400,000.00

¢ 125,000.00

§ 400,000.00

Total oo

¢ 125,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lines. Enter “0” if answer is *none” or “zero.”

Aggregate
Number Dollar Amount
Inveslors of Purchases
ACEIEAILEA INVESIOTS cuvuiieri v cersssi b rsmssreerss et mer e ne b sar st b e it s e bR e A eS8 s b e easa b e ren 3 $_125,000.00
NON-BCCTEAIIEA INVESLOS «..vevvieeeeccee e eeeeeere et seemrae et e st s eansesesass st e s s bensanrsssesessensseansennans 0 $_0.00
Total (for filings under RUle 504 0n1Y) ..o eeseevcee s st smemrs s h)
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthisfiiing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by :he issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sali: of securities in this offering. Classify securities by type listed in Part C — Question .
Type of Dollar Amount
Type of Offering Seccurity Sold
RUTE S0 Lo i e e e e e e e et e ettt b s e $
RepUIation A ...ttt e et et eee cet et et e e s sttt s e anas 5
RULE S04 o i e e e e e et by e bbbt 3
TORL 1.t ovrvsees ettt e s esseeeees sts ettt et e e sas e s e s RSBt Rn 0 §_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET ABCNES FRES 1ttt ettt s et es e eara s e et se s b e s ea st £ St aseasrns ot e e s eaestese e s O s 0.00
Printing and Engraving COSS ..ot it s rear ettt srmssess s sssa s st st be s srebemss s sees e esanens O s 0.00
LEfAl FRES ..ottt e e g bR A e R At e eRe b et en ] $ 11,087.10
ACCOUNUNE FEES oottt ettt ent s b st s et est e b e ene 1 e s n e e creamesess bt s 0.00
ENEINEETINE FEES .ottt en s en s s s s irs s bes s b bR bt st et en b s a4t srnambssbnsenes (R 0.00
Sales Commissions (specify finders’ 12€5 SEPATALEIY) vvociiiiiicice et e st es e bensons 1 % 0.00
Other Expenses (identify) filing fees {Ohio and Virginia) e O s 350.00
TOLAL .t e rsa b TR AR R L BS eA RS R AR EA B R RS R e bR e b e R e e [3’ § 11.437.10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differencc between the aggregate offering price given in response to Part C— Question |

and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAE 10 LhE ISSUBL .oooeiiiiieieeicrs s ese e e vt b ses s s s st asee e s b s bassae st s e s re memsesesaesrannnen emtri s

5. Indicate below the amount of the adjusted gross proceed to the issner used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

388,562.90

Officers,

Directors, & Payments to

Affiliates Others
SAIANES BN EES ..ot b e S T R 2 [Js_0.00 []$.0.00
Purchase of real BSLALE ..o s s T b [J$_0.00 [$_0.00
Purchase, rental or leasing and installation of machinery
AN BQUIPINENT ¢ eerceseecme e eenerems e ecesee s es e eb s oaeb s b bbb bbb bbb s 0.00 713 25,000.00
Construction or lcasing of plant buildings and FACHES v mersmrssersersssmsesessme s []$.0-00 s 000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
iSSUCT PUISUANE 10 & MEFFEI) woooiiieer et esss s sess s smss st ses s srsss s sssssnnss s s trnsenis s sbasstssansss |} O 0.00 s
Repayment oF INACBIEANCSS ....ocoveciiicrieiices et eaes st ere sttt sess st saests st bensnnsesrmesssasseneseresnaesen R 0.00 s 0.00
WOTKITE CBPIAL ..ottt s s oo []$_0.00 2§, 363.662.90
Other (specify): as 0.00 s 0.00

s s

COMIMN TOUAIS ..ottt emeea et e et esems b sees s sesemess s enes s esareessssnss st erbenon s esbbbess bt ben bt shbets s 0.00 m 388,562.90

Total Payments Listed (column totals added)

B/$ 388,562.90

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signalure constitutes an undertaking by the issuer o furnish to the .S, Securities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Make Me Popular, LLC

™ /;%b 4%

Name of Signer (Print or Type)
Paul Shaia

Siflﬁc; % i ~

Titte of Signer {Print or Type)
Co-Manager

7

.lmentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION

50f¢%




E. STATE SIGNATURE l

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH THIET Looi it e s s s e ee s e easat s e tae b bassas et e Ea b s beA s e b seeebensaess s samnsaersbasbane [} i

See Appendix, Column 5, for staie response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type} Signgthr ) o Date f
Make Me Popular, LLC 7 Qé O 7

Name (Print or Type) Title (Print or Type)
Paul Shaia Co-Manager
Instruction:

Print the name and title of the signing representative under his signature for the stale portion of this form. One copy of every notice on Farm
D must be manually signed, Any copies not manually signed must be photocapics of the manually signed copy or bear Lyped or printed
signatures.

-
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APPENDIX

Intend to sell
to non-accredited
irivestors in State

(Part B-Item 1)

~
3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE

(if yes, attach

explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL §
AK l‘
AZ |
AR
CA 5

CO

CcT

DE

DC |

FL

GA

HI

1.

IN

1A

KS§

KY

LA

ME

MD

MA |

MI

MS

Teof9



APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Ves No Investors Amount Investors Amount Yes No

ol | L
il |

ve 0 o
W [
il | L

NJ | | |

NM | Il | |

NY __ ][ _]

vel (L] L]

o 0 [ __

OH _..I j_(__ $400,000* 2 $75,000 0 $50.00 LW B ‘X ,

oK B L ]
OR _____jl ]
PA ——l I:j

RI l
sC | | ||

so I [
™ | i

b , |__ | |
‘ uT |
' VT | ] |
‘ VA | X $400,000% 1 $50,000 0 $0.00 ] Nl
‘ o —C_.
, wv N ]

| , :

| Wi ) L]

* Limited liability company interests
8of9




AP

PENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-Item |)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wyl | |
A ]
90f9 ‘ENJ




